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modification, and I am bound to confess I cannot regard it as an 
improvement, but the reverse, and, unlike Mr Dewar, I find it a decided 
disadvantage to have the patient straight on his back. When the 
horse is somewhat inclined to the opposite side to that being operated 
upon, the upper limb when pulled outwards stretches the skin, renders 
the tissues more firm, and affords a far greater freedom and more 
room over the region to be operated upon. 
SPASMODIC ASTHMA IN THE HORSE. 
By JOHN PENBERTHY, F.R.C.V.S., Royal Veterinary College, 
London. 
IN some English Veterinary Works, it has been customary to describe, 
under the head of asthma, the condition commonly known as "broken 
wind." The descriptions leave little room for doubt that under the 
name asthma a verycommon affection is referred to, and bysome asthma 
and" broken wind" are regarded as synonymous terms. Hence it is 
considered in certain quarters that asthma of the horse is a common 
morbid state, whereas we find the opposite view is held elsewhere. 
Indeed, the existence of essential, nervous, or remittent asthma in the 
horse has not been universally admitted. Thus we find it stated 
in Friedberger and Frohner's "Special Pathology and Therapeutics of 
the Domesticated Animals," French edition, 1892, which has the 
advantage of the additional experience of MM. Ries and Cadiot, 
the editors, and that of M. Trasbot, the annotator, that" the existence 
of nervous or remittent asthma in the horse is at least doubtful; 
and though it is possible that the different forms of asthma exist in 
the horse and other domesticated animals, the question cannot be 
settled except by further research." The inference is that neither of 
these observers has witnessed or recognised the condition or reliable 
reports of such. 
Having met with six cases of which I have taken notes, I am con-
vinced of the existence of spasmodic asthma in the horse-a condition 
of paroxysmal dyspncea, due to tonic spasm of the muscular fibres of 
the bronchioles, excited by nervous influence, absolutely distinct from 
". broken wind," bearing little resemblance to it in any of its phases, 
and little liable to be mistaken for it by the practitioner. As far as I 
am able to observe, the affection corresponds to that commonly met 
with in man, and known as bronchial or spasmodic asthma. This is 
generally allowed to be of neurotic origin, and often the cause is not 
appreciable, though sometimes connected with inhalation of irritant 
gases, odoriferous particles, and other special conditions of atmos-
phere, or with bronchitis. It is also said to arise from gastric or 
other peripheral irritation, or by food, cold, etc.; while in certain 
states of the brain the pneumogastric nerves are credited with the 
production of the paroxysms. In all cases, however produced, 
asthma is paroxysmal, and most remittent in character. 
In the cases in the horse which have come under my notice, the 
affection has conformed to the human type, and yielded symptoms in 
each so alike that it will not serve any good purpose to describe the 
cases separately. In each the attack has been sudden, and, though 
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the duration has varied considerably, the termination has been almost 
as distinct and sudden as the onset. All the subjects have been geld-
ings, more than seven years old, of the lighter and better class, kept 
under good sanitary conditions, fed regularly with food of good 
quality, and not exposed to overwork. In no case could the cause 
be detected. In three animals which I could follow, the symptoms 
returned at indefinite periods, without other appreciable change in the 
subjects or their surroundings. 
The more prominent features of the condition may be gathered 
from the following. The animal, apparently in the best of health, 
and able to perform work without difficulty, or without manifesting 
any signs of distressed breathing, shows while working or at rest, more 
frequently in the stable, all the indications of severe dyspncea. 
The subject stands with fore legs apart and elbows out-turned, neck 
outstretched, and nostrils dilated. The chest is distended and recoils 
but little during the respiration, assuming a fixed appearance. The 
inspiratory follows closely on the expiratory act, and is abrupt, the 
breath being caught suddenly in, and the act suddenly arrested. The 
expiration is much prolonged, the abdominal muscles being noticed 
to contract slowly up to a certain point, and then to finish the act by 
a jerking movement upwards. Immediately this is completed these 
muscles relax, and the abdomen drops as with a jerk. The respira-
tory efforts are violent and erratic, sometimes the respirations being 
much increased in number, at other times not markedly so. The 
backward and forward movements of the anus usually observable in 
abdominal breathing are verymarked. A wheezing sound often accom-
panies the breathing. At the outset there may be no discharge from 
the nostrils, but in the later stages this has, in each case observed by 
me, been considerable in amount and frothy in character. Cough is 
not a marked feature in the earlier stage, but is present later on in 
the attack, when it is moist, paroxysmal, and accompanied by the 
nasal discharge. 
On auscultation of the chest the respiratory sounds appear feeble, 
and, in those parts of the chest presumably affected by the bronchial 
spasm, scarcely discernible. In the most severe case it was quite 
imperceptible over a large area, giving, for the moment, the idea of 
consolidation. 
After the affection has existed for some time bronchial sounds 
(which before were dry,) become moist. Occasionally changes can 
be observed in one part of the chest at one time, and in course of a 
few hours the parts yield normal sounds. Percussion reveals in-
creased resonance in some parts of the chest, and this is not affected 
by inspiration or expiration. When the spasm affects one lung only, 
there is evidence of increased activity and distension in the other. 
This latter condition was most observable in a case recently occurring 
in the practice of Mr W. H. Prime, M.R.C.V.S. of Norwood, to whom 
I am indebted for some interesting notes. 
The attack lasted for variable periods, sometimes occupying many 
hours or days, at others only four or five hours. During the attack 
the animal refuses food, but on cessation of the paroxysm eats well. 
Throughout the temperature remains normal; in no instance has it 
been recorded higher than 101° F. The mucous membranes are 
darkened while the spasm lasts, but soon clear up as the dyspncea 
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disappears. In one case there was great palpitation of the heart; 
in the others the pulse, though more frequent, smaller, and of sharper 
beat than normal, bore no definite relation to the respirations. 
In three cases the symptoms disappeared almost as suddenly as 
they appeared, leaving little appreciable impression on the animals save 
some temporary debility. On resuming work there was no evidence 
of "broken wind." In two the paroxysms were very severe and 
prolonged, and recurred at short intervals; in these subjects physical 
examination yielded evidence of extensive pulmonary emphysema, 
and the animals continued to show the signs of broken wind. The 
other case in which palpitation of the heart was observed became 
apparently well, giving no indication of dyspncea on being exercised, 
but this animal was lost sight of, and I have been unable to gain any 
information as to whether the condition recurred or not. 
The sudden attack, preceded by no appreciable local or general dis-
turbance, in horses kept under good hygienic conditions; the severity 
of the symptoms, their paroxysmal character, and abrupt cessation, 
with rapid establishment of the signs of health and the non-recurrence 
of symptoms after severe exertion, are sufficient to distinguish asthma 
from that condition so generally known as "broken wind." The subjects 
of the latter, though often when at rest presenting no very striking 
symptoms, manifest evident signs after exercise at all times and under 
all conditions. These symptoms subside after rest, and probably 
depend on structural changes in the lungs, with no tendency to 
repair, or on some cardiac affection. There is cough, pendulous 
abdomen, rough dry coat, general unthriftiness, and some difficulty in 
expiration after filling the stomach with food or water. Asthma is 
a condition decidedly favourable to the production of emphysema of 
the lungs, and consequently may be a precursor of" broken wind," but 
the three cases mentioned lead me to the view that asthma is not 
always followed by "broken wind," while the frequent occurrence of 
the latter and the scanty record of asthma indicate that it is not the 
common precursor of "broken wind." From acute inflammatory 
affections of extensive areas of the respiratory organs it is readily 
separated by the temperature. 
As regards treatment, inasmuch as I have been unable to associate 
these paroxysmal attacks with any definite cause, I have been unable 
to observe the effects of special preventive measures. The course 
adopted has been in principle antispasmodic, but, except in the case 
of one patient, I have discovered no special efficacy in any drug or 
mode of treatment. In this instance hand-rubbing the legs seemed to 
cut short the spasm. In each case a purgative dose of aloes was 
administered. Inhalation of amyl nitrite, chloroform, or ether, and 
doses of ethereal tincture of lobelia appeared most effective. Bromide 
of potassium, chloral hydrate, cannabis indica, and ipecacuanha were 
also tried, but did not seem so effective. The condition of the animal 
indicates the necessity for a roomy loose-box and plenty of pure air 
of equable temperature. 
